2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002447

1. Entity Name

AVALON HOMEOWNEHS ‘ASSOCIATION OF BREVARD COUNTY,

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90052 043 ****6] .25

Principal Place of Business

1269 US 1
ROCKLEDGE FL 32955
us

Mailing Address

1269 US 1
ROCKLEDGE Fi. 32955-2711
us

2. Principal Place of Business

3. Mailing Address

[N AR AR

[

Suite, Apt. #, elc,

Sluite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Z.Ip ] Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

[ 6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

RAHJAL, NICK N
1268 US 1
ROCKLEDGE FL 32955

Name

-— —_— - -

Street Address (PO, Box Number is Not Acceptabie)

City

Zip Code

FL

ingyits registered office or registered agent, or both, in the state of Florida.

-5 0O

{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 -+ TrustEund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD ] Delete TLE [ change [ Addition | &
NAME BAR-NAVON, BOAZ NAME &
STREET ADDRESS 1305 GEM CIRCLE STREET ADDRESS %
CITY-ST-2IP GY-ST-2IP

ROCKLEDGE FL 32955 _ g
TILE 1VYSD O petete TITLE [ Change [ Addition | O
NAE BAR-NAVON, DONNA NavE
STREET ADDRESS | 4305 GEM CIRCLE STREET ADDRESS
crvST2F | ROCKLEDGE FI. 32955 ST 2P
TITLE VvSD : [ Delete TILE ) Change [ Addition
e RAHAL, NICK N ; N
STREET400ACSS [ 1384 HERITAGE ACRES BLYD.  ~ STREET ADDRESS
or-ST-2¢ | ROCKLEDGE FL 32955 cmt-sr-2p
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIFLE [] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corparation or the recenver or trustee emp0wered to executs this repg wired by Chapter 617, Florida Statutes; and that my name appears rTockj or Block 11 if

changed, or on an attach

SIGNATURE:

as 164

Aol ST (535 04

Date Daytime Phone #



